FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000090969 02-02-2006 90047 050 ***150.00

1. Entity Mame
M & P INVESTMENT HOLDING CORP.

Principal Place of Business Mailing Address
8177 GLADES ROAD P.0. BOX 880529
SUITE 206 BOCA RATON, FL 33488-0529 G U l] 1 0 8 2 5

BOCA RATON, FL 33434-4022

e S A A

Suite. Apt. #, etc. Sute, Apt. #, etc. 01292006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0710274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese';gaf:dmenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER, #3550 Street Address (P.O. Box Number is Not Acceptabile)
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL | Zip Code

- 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0, typed & printed name of registersd agent and btta i appikcatla. (NOTE: Registerad Agen signatrs raquined when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP ’ O Delete TMLE D P [U/Change 3 Addition
NAME GERRITS, MICHAEL J NAME
SIREET ADDRESS | B177 GLADES ROAD STE 206 STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 334344022 ) CATY-ST-2IF
TLE Dp & ekt TME [ change [ Addition
NAME GERRITS, PATRICK T NAME
STREET ADDRESS | B177 GLADES ROAD STE 206 STREET ADDAESS
CITY-$1-21P BOCA RATON, FL 334344022 CITY-ST-2IP
TME ] Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-ST-21p
g [ belete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciY-ST-7F
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CATY-ST-ZIP
TME [ pelete TmE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Criy-§1-2p CITY-5T-7iP

12. | hereby certify that the information supplied witl i
indicated on this repert or supplemental report ap
of the corporation of the receiver or iistee empowd

ify for the sx€mptionteopniained in Chapter 119, Fiorida Statutes. | further certify that the information
al my #Gnature shll hpve the same legal effect as if made under oath; that | am an officer or director
pri a4 required by, pter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or on an anachj?:l_l. with an’ addresd, with dock
SIGNATURE: _- / ' / l"BIl Db Blof-411- 3563
SIGNAY T e Daytime Phone #




